
TOWN OF HIGHLANDS 

254 MAIN STREET HIGHLAND FALLS NY 10928 

 

REQUEST FOR INFORMATION 

(FOIL) 

 

 

NAME:________________________________________ 

ADDRESS:_____________________________________ 

                  _____________________________________ 

PHONE:   ______________________________________ 

E-MAIL:  ______________________________________ 

 

INFORMATION REQUESTED: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

REASON REQUESTED: 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

DATE OF REQUEST:_____________________ 

 

________________________    _____________________ 

Print Name       Signature 


